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City of Jefferson
Department of Planning & Protective Services O CT - 6 701 6
320 E. McCarty Street e
Jefferson City, MO 65101
Phone: 573-634-6410 :
icplanning@jeffcitymo.org PR PLANNING &
www.jeffersoncitymo.gov —_PROTECTIVE SERVICES

APPLICATION FOR ZONING AMENDMENT

The undersigned hereby petitions the Planning and Zoning Commission and City Council of the City of Jefferson,
Missouri, for the following amendment to the Zoning Code:

QO Zoning Text Amendment (Describe below or attach complete narrative)

Article and Section Affected (if applicable)

Description of proposed text amendment:

® Zoning Map Amendment (Rezoning of Real Estate)
The undersigned hereby state they are the owners of the following described real estate:

Property Address: S 12 V. EIm Street

Legal/Property Description (write out or attach as an exhibit): Inlot 686

Who petition to rezone the above described real estate from its present classification of RA-2 AND C2 district to
RA-2 AND C2 district. The purpose of this rezoning request is to: Move the current zoning line

from the Northerly 140 feet of Inlot 686 to the south line of Lot 3 of the proposed Subdivision of Inlot 686.

ALL OWNERS OF REAL PROPERTY PROPOSED TO BE REZONED MUST SIGN THE APPLICATION, AND ALL SIGNATURES
MUST BE NOTARIZED. IF ADDITIONAL SIGNATURES ARE NEEDED, PLEASE ATTACH SEPARATE SHEETS.

JEFFREY WBUKER  £o. Ve cks s 1y oo
Property Owner #1 Name (type or print) Property Owifler Signature
Property Owner #2 Name (type or print) ‘é)f Prgperty Owner Signature
LEND, STEG . . ﬁ 71/ _ 20 {22
NO%\'Y Public - No‘:ﬁ@gégnbed and sworn before me this & day of [ L& va in the year :

te of Missouri ] %@
Gommig?io%ed for Cole County @Q\O A /\\k“ 5/%2 AR )

My Commission Expires: November 17,2017 Notary PUblic
Comms Idress of Property Owner #1
Name JEFFREY W BUKER,
Mailing Address 312 DEERFIELD PL, JEFFERSON CITY, MO 65109
Phone Number 573-619-2031

Address of Property Owner #2

Name

Mailing Address

Phone Number

For City Use Only: Application Filing Fee $210 (Revised June 30, 2015)
Payment Received: Cash (Receipt # ) Check (Copy; check # )
Attachments: ___Additional sheets or documentation ___Applicant/Project Information Sheet ___ Location Map

Individuals should contact the ADA Coordinator at (573) 634-6570 to request accommodations or alternative formats as required
under the Americans with Disabilities Act. Please allow three business days to process the request.
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APPLICATION FOR SUBDIVISION PLAT

The undersigned hereby petitions the Planning and Zoning Commission and City Council of the City of Jefferson,
Missouri for the following type of subdivision: ! Preliminary Plat . Final Plat

1. Name of Subdivision: ©ubdivision of Inlot 686
312 W. EIm Street

RA-2 and C2

4. Existing/Proposed use of the property: RA-2 and C2
0.48 acres

3

2. General location:

3. Existing/Proposed zoning:

5. Size of the property in acres:

6. Total number of lots proposed:

7. The following items need to be submitted with the plat drawing, if applicable:
A. Public improvement construction plans are to be submitted to the Engineering Division with a final plat.
Signature of the Division Director, or his/her designee, is needed to certify that plans have been submitted:

NA

Signature Date

(N/A if no plans are required)

B. Description of any variances to the Subdivision Regulations being requested (please note section number
of the regulation below and attach a letter stating justification for the variance(s):

C. Appropriate application filing fee: $ Preliminary Plat - Residential-$213* plus $4 per lot
Preliminary Plat — Commercial/Industrial-$213* plus $4 per lot
Final Plat - $240* plus $4 per lot
*Revised June 30, 2015

JEFFREYWBUKER Fye. Diede  CAr 1J DA /s U
D

Property Owner Name (type or print) Propfﬁy /®wﬁer pignature ate’
Engineer Name (type or print) Engineer Signature Date

. . N SN \ =
Dustin E. Kaiser = NN )i
Surveyor Name (type or print) Surveyor Signature Date

Contact person for this application:

Name. JEFFREY W BUKER
Address: 312 DEERFIELD PL, JEFFERSON CITY, MO 65109
573-619-2031

Phone Number:

For Staff Use Only

Attachments:
a Variance request letter
] Additional documentation

Notes:
Individuals should contact the ADA Coordinator at (573) 634-6570 to request accommodations or alternative formats as
required under the Americans with Disabilities Act. Please allow three business days to process the request.

L
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City of Jefferson

Department of Planning & Protective Services
320 E. McCarty Street

Jefferson City, MO 65101

Phone: 573-634-6410

jcplanning@jeffcitymo.org

www.jeffersoncitymo.gov

Project Information (Please use additional sheets if necessary)
Location/Address 312 W. EIm Street
Submitted hv Jeffrey Buker
Applications Submitted (O P&Z: Zoning Amend Comp Plan Amend Special Exception PUD  Sub.
Plat Annexation
gChCCk box and circle BOA: CUP Variance Appeal
item) (O Staff: Site Plan Bldg Plans Grading Plan Change of Use Temp Use
Consultant(s) (List lead consultant and all others who are responsible for major project
Address 1719 Southridge Drive, Suite 100, Jefferson City, MO
Telephone Number 573-634-3181 | Fax No. 1573“634‘7904
E-Mail dustin.kaiser@bartwest.com
Consultant Name l Firm Name l
Address
Telephone Number , Fax No. ’
E-Mail
Consultant Name Firm Name l
Address
Telephone Number Fax No.
E-Mail
Property Owners/Applicants (List owner; Mark “X” next to the name of the primarv
Owner Name PHOENIX HEALTHCARE REALTY HOLDINGS L L C
Address 3033 S KANSAS, SPRINGFIELD, MO 65807-7000
Telephone No. 417-881-7442 Fax No. 417-889-7442
E-Mail
}/l Apblicant Name JEFFREY W BUKER, and STEPHANIE S BOXBERGER,
A‘ddress 312 DEERFIELD PL, JEFFERSON CITY, MO 65109
Telephone No. 573-619-2031 Fax No.
E-Mail Jbuker@phoenixhomehc.com

Individuals should contact the ADA Coordinator at (573) 634-6570 to request accommodations or alternative formats as required under the
Americans with Disabilities Act. Please allow three business days to process the request.




